APPRUYL.

2001 UNIFORM BUSINESS REPORT (UBR) AHD

DOCUMENT #

1. Entity Name

RIVENDELL COTTAGE HOLDINGS, L.L.C.

1

1L.99000006073

FILED
01 APR27 PH 2: L8

RETARY OF STATE
UATASSEE. FLORIDA

Principat Place cf Business

591 MEADOW SWEET CIRCLE
SARASOTA FL 34229

Mailing Address

561 MEADOW SWEET CIRCLE
SARASOTA FL 34229

WA

2. Principal Place of Business

3. Mailing Address

514 Meadey Sweet (i

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE )
oo e e, L e me B i S - F
City & State ity & State L 4. FElNumber | — 2 o o Applied For
&QV‘%\ F pe~o9qniee . -... - Not Applicable
Zip Country Zip ~ . Country " - ; " $5.00 Additional '
3 4 LZ@ 5. Certlfrlcate of Status Desired Il Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
K|NG- CLIFFORD M Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET #855 ‘
SARASOTA FL 34236

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.

fLR{AMN

e

SIGNATURE i i ! _ i

Signature, typed or printed name of registered agent and title If applicabls. (NOTE: Repistered Agant signature required when reinsiating) DATE :

- - : e s FILE-NOWI- EEE1S:550:00 = - e
Make Check Payable to Department of State '
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TITE MGR ' [ Detete” TITLE : . [change ' [ Addition
NAME RIVENDALL COTTAGE HOMES INC NAME ‘ ™
STREETADDRESS {, 591 MEADOW SWEET CIRCLE staeer aooess | 5/ 4 MM Sw eAJ“ C‘\lt[e—
CITY-§T-2P SARASOTA FL CITY-§T-7IP .
TILE ‘;\'\e mbesr | corb 1 Defete TME : [ Change . [J Addition
e oMoyl CAcQuES, BUREAU GoO] we SO000421 1 955+—9
seer sovress. | 634 RUE 3T JACR . B STREET ADDRESS 541 ].?Ej 1 “;ljll:l{gé'“ﬂﬂs
omv-szp [mMonTREAL, @8 H3C v T gAvabA  § oot wpkaabl, U0 skl 00
EABEER, [ change | [ Addit

we  IOELCAN reRmATOML copylie | O o
sreeTAnDRess (22 G SovTH STATE STREE STREET ADDRESS
ovstze |IDNoveRr D& 1990, CITY-ST-2IP _
TITLE MEMB P [ Detete TITLE M change ~ [J Addition
NAME RReRT R RDC’ERS-' - NAME - - '
srrranness | P/ 25 ST JoHNsS  WAY STREET ADDRESS
ov-srze | C/MIVERSITY PARY. €L 2420 GITY-51-2IP
TIHE - [ Delate TTLE [Jchange [ Addition
NAME NAME
STHEEIIADDRESS STREET ADDRESS |
CITY-StP CITY-5T-2IP
TILE {1 Delete HTLE G Change [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the iriformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowerad 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM? ok e il

4-//0/0 / ﬁ4—1 8431/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dated Daytime Phona #

CR2E083 (11/00})



